* Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
{ CANDIDATE / OFFICEHOLDER 3766 rorm C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1
1 ACCOUNT # Total filed:
The CI/OH InsTrRucTion Guioe explains how to complete {Ethics Commission filers) 2 Toalpagesfle
this form.
FIRST
3 g??l%‘ED:gEE/)ER Tme ' M OFFICE USE ONLY
— {
NAME KATHERINE ANN A
.............................................................. Date Received 3™ S:: ? -
NICKNAME LAST SUFFIX f - - P
& N T l
1\ G M G ( 3 e - e
ANN GRAHAM RAHAM CRAVAIT SN
4 CANDIDATE/ ADDRESS /POBOX;,  APT/SUITE# cIY, STATE;  ZIP CODE oo ‘ o zm
OFFICEHOLDER . - 7]
ADDRESS 6104 L‘OS"' Crc Ck CH‘C\C A(&f‘)n W ?8;46 ~_ - ; c
[l TR e
] change of Address SRy
3 [=<=]
5 CAMPAIGN TITLE FIRST Mi Receipt #
TREASURER
NAME KATHEEINE ANN HO / PM Amount
NICKNAME LAST SUFFIX Date Processed
"ANN GRAHAM " CeAHAM  (CRAVATY | s
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #; crry; STATE; ZIP CODE
TREASURER . .
ADDRESS 8oy Lost Creek Circle Austin TX  FE834 6
{Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 229 - 2559
8 REPORT TYPE .
i 15th day after campaign treasurer
E/Januaryﬁ [:] 30th day before election D Runoff D appoinuynent (ofﬁceho:ger omy)“
[ duy1s [] e day vefore etection [ Exceeded s500 fimit [] Final report (attach CroH - FR)
9 PERIOD Month Day Year Month Day Year '
VER THROUGH
COVERED 12 /12 /93 12 /31 /9%
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / ’o / q g [z_ﬂ Primary D Runoff D General D Special
1M1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (it known)
TRAVIS CouNTyY COMMISSIONER
PcT. 3
13 DIRECT
CAMPAIGN « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =«
BY OTHER
INDIVIDUALS Name
Adgress /PO Box;  Apt/Suite#,  City; State;,  Zip Code
O aaditionat pages
GO TO PAGE 2
(ﬁ Printed on recycled paper

(Ettective 09/01/1997)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE»I_OFFICEH_O_LDE_R___REPORT: - rorm.C/QH.
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # (Ethics Commission fiters)

AN GRAuAH KaTeRiNg ANN GRA s (CRAVATT )

16 SUPPORTING «» This listing includes political expenditures by potitical committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. <+

COMMITTEE NAME
COMMITTEE TYPE
[] ceNeraL | COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additiona! pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.)

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN )

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \3 5 O
2. TOTAL POLITICAL CONTRIBUTIONS
HAN N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l l 2 5 . OO
EXPENDITURE 3. TOTAL POUITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
50. 00
4. TOTAL POLITICAL EXPENDITURES $
156. 55
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

. PATRICIAL CRAMER
i Notary Public, State of Texas
My Cormmission Expires

FEB. 10, 1998 Ao
N Slg ture of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Swomtoands ibed before me, by the said Q‘ 14 (\/ﬁa [14 AN __ thisthe /5 day of OZ% qa;:;/

rm‘ywhrch witness my hand and seal of office.

6)—(@\1/\\,0 {/f%ﬁaw

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

> S P s maman (Effective 09/01/1997)



- Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS PavE ONE
The InsTRucTion Guibe explains how to complete this form. 1 Total pages SChEd”'e’“@

2 FILER NAME . : 3 ACCOUNT # (Ethics Commission filers)
" ANN GRAHAM KaTHERINE  ANN GrAAM (cRauar)

4 Date § Fuli name of contributor O outot state PAC 7 Amount of I 8 In-kind contribution

contribution ($) I description(if applicable)
afiafat | SR AR ¥ 00 |

I
45 Sundown Py |
AusTyn, TX 32346 |

9 Principal occupation 10 Employer (optional)
- Attorney
Date Full name of contributor 1 outof state PAC Amount of In-kind contribution

contribution (S) description(if applicable)

12[adhal. THORAS. N PoLeaN

Contributor address; City; State; Zip Code #
2908 Dover Place /06.00
Austin, TX H&357
Principal occupation Employer (optional)
Atorney
Date Full name of contributor O outof state PAC Amount of In-kind contribution

contribution (8) description(if applicable)

12[a Y| f1AuIN « SARA ROSCOE

Contributor address; City; State; Zip Code

.
3?2?' LGSf CI"&&k B[Vd . ?e? 35- 2‘000 oD

oo Bmazos, Suitr (HoO
Austin, TX  78%0/

Principa!l occupation Employer (optional)

AHornu!.s

Date Full name of cgntribulor O outof state PAC Amount of
- ’ contribution ($)

I

|

............................................................ |
I

I

|

Austin, 7X
Principal occupation Employer (optional)
Profeccor - College
Date Full name of contributor ° [0 outof state PAC Amount of l in-kind contribution
D contribution (S) I description(if applicable)
oDD «
{1/23 q%.... 200 D«BATLA . .........] I
Contributor address; City; State; Zip Code ;/00 00 I
I
|

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

;fé Printed on recycled paper (Effective 09/01/1987)



- Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

2[5 |47 L JAanis Rengen

contribution ($)

Contributor address; City; State; Zip Code

]
itk EleeA‘ Drive 20.00

PAGe TWO
The InsTRucTioN Guipe explains how to complete this form. 41 Total pages Schedule A: @
2 ‘l:'ILER NAME . MAWEINE ANP\I GQAI-W'I (C RAVA‘IT\ 3 ACCOUNT # (Ethics Commissio:ﬁTers)
ANN GraHaH'
4 Date 5 Full name of contributor [ outof state PAC 7 Amount of | 8 In-kind contribution
contribution (8) I description{if applicable)
3so[ar | Me- MRS . 0:B.CGRAMAM | |
6 Contributor address; City; State; Zip Code ﬂ 500 . OO |
Fou W. WHEELER |
BrecKenr/DGE | Tx  Feu24 |
9 Principal occupation 10 Employer (opticnal)
Retired Teachers
Date Full name of contributor [3 outof state PAC Amount of I In-kind contribution

I
|
I
I

description(if applicable)

Ausnn | X' FFII |
Principal occupation Employer (optional)
Ator ney
Date Full name of contributor O outof state PAC Amount of In-kind contribution

contribution (S)

Contributor address; City; State; Zip Code

I
I
I
I
|
I

description(if applicable)

Principal occupation Employer (optional)

Date Full name of contributor [ outof state PAC Amount of
contribution (8)

Contributor address; City; State; Zip Code

I
I
I
I
I
I

In-kind contribution
description(if applicable)

Principal occupation Employer (optional)

Date Full name of contributor 0 outof state PAC Amount of
’ contribution (8)

Contributor address; City; State; Zip Code

[
I
|
I
I
I

In-kind contribution
description(if applicable)

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

(Etfective 09/01/1897)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES. = S SCHEDULE E-
The InsTRucTION Guioe explains how to complete this form. 1 Total pages ScheduleF: - @
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
*ANN GrRABAM " KATHER INE ANN GRAHAH(CMVATD
4 Date 5 Payee name 7 Amount
1230 ®
[20 | Compass . BANK ... ...l 913 20
6 Payee address; City; State; Zip Code *
I Gefo Ctv. , 1250 CAROF 7X. HWY. S .
Ausrin, TX 3E€3 4
8 Purpose of expenditure g - Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought / held
CHeck ORDER FOR
EAHPAIGN  ACCOUNT
Date Payee name Amount
(S)
Payee address, City; State; Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Oftfice sought / held
Date Payee name Amount
(&)
.F‘ayee addres.s; .C'ity; 'S.tate.;' o~ 'C.o.d.e .........................
Purpose of expenditure « Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name Office sought / held
Date Payee name Amount
€))
Payee address; City; State; Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH < o
Candidate / Officeholder name Office sought / held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

% Printec on recycled paper (Effective 09/01/1997)



* Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTiON Guipe explains how to complete this form.

1 Total pages Schedule G: @

2 FILER NAME

“ANN GGRapam

KATHER/NE ANN GRaHAM (cravam)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name
6 Payee address; City; State; Zip Code

syst N IH 3¢

Amount

(S

¥ 10.3¢

Payee address; City; State; Zip Code

Purpose of expenditure

AUSTOIN , TX  Fg3 23
7 Purpose of expenditure IZ/ ;}::ﬂ;t;:ist;r;em
tributi

CANDIDATE  NAMETAG mended

Date Payee name Amount
.S, PoSTAL  SERVICE. . . ... ... .. ... ... IR ®
Payee address; City. State; Zip Code
15 Austin, TX 432 0o
32i7 Bee (Coves BA. L IA
Purpose of expenditure [z/ 53:;";‘3{;2:.&"‘
C AHPAIGN p 0. Bo)( ;otz:ldbeuc;lons
Date Payee name Amount
3
LohARSHA . MITCHEL G- ] ®
)1’{?’7" Payee address; City; State; Zip Code # 50.00
4sor DorseH Oaks Circle

Austin g TX ?g72%F

Purpose of expenditure [z/ ::;n;::'i?;r:‘enl

Campaign Manager Fee contributions
Date Payee name Amount
(%)

Pavee addres's ...... C |ty . .S.t.at.e.; . le .C‘:o.d-e ................................

Purpose of expenditure D ;Rr:::z::-:gem
contributions
intended

Date Payee name Amount
)

D Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:f} Printed on recycled paper

(Effective 09/01/1987)

1-800-325-8506




